improperly arranged hospitals, malaria, &c. In criticising hospitals, and especially those of Calcutta, it should be remembered that at the time of their erection they fully met all the conditions which were demanded by the sanitary science of their day; and that their modern successors will perhaps be as severely criticised in a few years hence with a3 good reason. The defects of the Medical College Hospital had been repeatedly discussed for the last three years, and at length a Committee was appointed to report upon, and suggest remedies for, them. The composition of that Committee was such as to insure a searching and satisfactory investigation, but Dr. Fayrer regretted that, owing to his absence in Europe, Dr. Mouat, one of the original designers of the hospital, and a distinguished sanitarian, had not been one of the members.
The recommendations of the Committee were only now beginning to be carried out, with the exception of one of the most important?the reduction of the number of beds in each ward from twenty-five to sixteen. The necessity for this measure had been so obvious, thac tne recommendations of the Committee on this subject had been anticipated for several months by the hospital authorities. In a city so ill-provided with accommodation for the sick poor as Calcutta is, the closing of eighty-eight beds in one of the chief hospitals was a measure to be deprecated in the abstract; but the result has justified it. Under.the old system, each patient had a fair allowance (1,530 feet) of cubic space, but a very limited one (only sixty-one feet) of The last subject which Dr. Fayrer brought forward was that of the modification of Mr. Syme's operation for the radical cure of hernia, which he had introduced in 1862, and had since employed in sixty-seven cases. Of these one proved fatal from erysipelas, eleven had failed, nine had been relieved, and in forty-six the cure, so long as he had observed the patients, had been complete. Dr. Fayrer then shewed the instruments which he employed, and described the operation; he also exaibited a preparation of the parts involved, taken from a patient who had died from another cause five months after the operation, and some patients on whom he had lately operated. it may be preceded by headache and languor, ?c. The first paroxysm usually begins in the afternoon; the subsequent ones in the morning. The worst cases occur when first the disease visits a locality; it is then that head symptoms are most common. The approach of the latter is usually sudden. There has generally been only stupor during the cold and hot stages of the earlier paroxysms, which gives place, after three or four returns, to coma, the original congestion, constantly recurring, leading at length to effusion. In other cases there is at first slight wandering, passing gradually into continuous delirium, and ending in a typhoid condition. Hepatic complications are also common ; they may begin with nausea and pain at each paroxysm, followed by jaundice, and ending in hepatitis, abscess, or chronic enlai-geiuent. Sometimes jaundice sets in suddenly, and the patient dies delirious or comatose.
In these cases the liver has probably become suddenly disorganised. All these inflammatory complications are of sui asthemic type, and tend to become more so as they go on.
The mortality is very great in this stage of the fever, which lasts for three or four mouths. 
